Gurski and Baker: An Unusual Presentation: Renal Tuberculosis
TheScientificWorldJOURNAL (2008) 8, [1254] [1255] A 44-year-old Philippine woman with a history of positive purified protein derivative (PPD) was referred for hydronephrosis that had been discovered on an ultrasound performed for a single, fleeting episode of right-sided flank pain. The CT scan demonstrated a well-circumscribed cystic mass with enhancing septations at the inferior pole of the right kidney (Fig. 1) . The differential diagnosis included xanthogranulomatous pyelonephritis and abscess, although both were thought to be unlikely in the absence of a suggestive history or signs of infection. Given the patient's age and radiographic enhancement, the lesion appeared concerning for multiloculated cystic nephroma vs. cystic renal cell carcinoma. After counseling her as to her options, she underwent right laparoscopic nephrectomy. The pathologic examination revealed caseating, granulomatous, interstitial nephritis (Figs. 2 and 3) . Acid-fast organisms were present on the AFB stain.
This case represents an unusual radiographic appearance of renal tuberculosis (TB). Genitourinary TB is the second most common form of extrapulmonary TB after peripheral lymphadenopathy [1] . The manifestations of renal TB include hematuria, sterile pyuria, colic, and renal failure. Constitutional symptoms, such as fever, weight loss, and fatigue, are less common. Patients may be asymptomatic; however, those with renal TB will usually have evidence of concomitant inactive pulmonary disease.
Radiographic findings of early renal TB often are nonspecific and of limited diagnostic value. The calyces may have a "moth eaten" appearance secondary to papillary necrosis. In the later stages of TB, ureteral and infundibular strictures, "beading" hydronephrosis, cavitation, and focal calcification may be present [2] . A small, calcified, nonfunctioning renal unit (the so-called "putty kidney") representing autonephrectomy may be visualized [3] .
Renal TB should be included in the differential diagnosis of renal lesions in patients with the appropriate exposure and/or travel history, or who are PPD positive.
